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Arthrographis is a genus linked to Malbranchea. 
Because of the presence of arthroconidia, it 

resembles Oidiodendron, but the conidiophores 
of Arthrographis lack the characteristic pigmenta-
tion. Furthermore, the arthroconidia of Arthrogra-
phis are smooth walled and lack the connectives 
between maturing conidia that are prominent 
in Oidiodendron. The characteristic of the species 
is the presence of one-celled, hyaline, smooth-
walled and cylindrical arthroconidia directly 
formed by fragmentation of undifferentiated hy-
phae or for the fresh cultures by disjunction and 
segmentation of hyaline fertile branches borne at 
the apex of the conidiophore. Mature arthroco-
nidia become bigger and elongated. In addition, 
single-celled, hyaline, smooth, spherical blastoco-
nidia occurred directly on the sides of undiffer-
entiated hyphae or on short pedicels. The genus 
Arthrographis consists of five species: A. kalrae, A. 
cuboidea, A. lignicola, A. pinicola and A. alba [1, 2]. 
Identification of the species is difficult by micros-
copy alone. A. kalrae grows at 42 °C and is urease 
positive [2].
A. kalrae is an uncommon human pathogen. Only 
11 cases of infection with this species have been 
described so far, including 3 cases of keratitis, 2 
cases of sinusitis, 1 case of onychomycosis, 1 case 

of endocarditis, 1 case of cerebral fungal vasculi-
tis, 1 case of pulmonary infection, 1 case of myce-
toma and 1 case of arthritis (Table 1) [3-13]. In the 
majority of the reported cases the source was un-
known. However, A. kalrae has been isolated from 
natural and commercially available soils and 
compost. It enters the human body through the 
respiratory tract or by inoculation due to trauma. 
In vitro susceptibility to amphotericin B, itracona-
zole, voriconazole, posaconazole, terbinafine, 
caspofungin, anidulafungin and micafungin has 
been reported. Terbinafine showed the highest ac-
tivity, followed by azoles, particularly posacona-
zole [14]. Generally a treatment period of 3-12 
months is advocated. 
We report a case of septic arthritis caused by A. 
kalrae. 
A 68-year-old man with diabetes mellitus type 2, 
was referred to our Hospital for septic arthritis. 
He reported an accident with multiple penetrat-
ing wounds in the right leg, occurred about three 
years before. Since then, periodically, he had sev-
eral episodes of knee swelling with functional im-
pairment and inability to bear weight. In Septem-
ber 2013, he presented with fever and a painful 
swollen knee, blood test showed leukocytosis and 
high inflammatory markers (CPR: 9.70 mg/dl). 
The patient underwent arthrocentesis with a total 
withdrawal of 40 cc. of purulent joint fluid (leu-
kocyte count 35.550/mm3 predominantly mono-
nuclear). Cultures of two specimens out of three 
resulted positive for A. kalrae; identification was 
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made by next automatic identification with MAL-
DI-TOF mass spectrometry. He started treatment 
with voriconazole 200 mg bid, according to the 
data of in vitro antifungal activity (Table 2) two 
weeks before arthroscopic knee washout. There-
after, treatment was continued for other 4 weeks 
with microbiological recovery. Overall duration 
of antifungal treatment was 6 weeks. The patient 
did not show relapse of the infection in the fol-
lowing 6 months.

Keywords: Arthrographis kalrae, arthritis.

Table 1 - Summary of the cases reported in literature of Arthrographis kalrae infection.

Author, year Site of infection Treatment Outcome
Ramli S., 2013 Keratomycosis Surgical + amphotericin B i.v. and itraconazole p.o. Relapse
Thomas B.G., 2011 Keratomycosis Keratoplasty + sistemic and topical voriconazole (one year) Relapse
Biser S.A., 2004 Keratitis Topical amphotericin B Cured
Chin-Hong P.V., 
2001

Sinusitis and 
meningitis in AIDS

Itraconazole Death after 
realpse

Xi L et al., 2004 Ethmoid sinusitis 
and ophthalmitis

Surgical + amphotericin B + nystatin → itraconazole (4 weeks) → 
realpse → surgical intervention + itraconazole (3 weeks)

Cured

Sugiura Y., 2010 Onychomycosis Oral terbinafine + topical miconazole (7 months) Cured
De Diego Candela J., 
2010

Endocarditis Surgical + amphotericin B, voriconazole, posaconazole (4 months) 
→ relapse → posaconazole (6 months) → relapse + embolic 
phenomena → death during surgery

Death

Pichon N., 2008 Cerebral vasculitis 
and meningitis

None Post-mortem 
diagnosis

Vos C.G., 2012 Lung At first no treatment. Relapse after one year → lobectomy + 
itraconazole (2 weeks).

Cured (follow 
up 2.5 years)

Degarve B., 1997 Mycetoma Itraconazole (4 months) Cured
Boan P., 2013 Native Knee Joint Fluconazole (30 days) → voriconazole (6 weeks) → synovectomy 

+ amphotericin B followed by posaconazole + terbinafine → 
debridement + amphotericin B followed by posaconazole + 
terbinafine → aggressive debridement of bone and implantation 
of an amphotericin-impregnated spacer + posaconazole + 
terbinafine (4 weeks). Two years of treatment overall.

Cured (follow 
up 18 months)

Table 2 - Sinovial fluid culture and susceptibility test.

Sinovial fluid Positive: Arthrographis kalrae
 MIC (mg/mL)
Fluconazole 1.000
Itraconazole 0.120
Amphotericin b 0.500
5-fluorocytosine 0.060
Voriconazole 0.030
Posaconazole 0.060
Caspofungin 0.250
Micafungin 1.000
Anidulafungin 0.500

To date, only 11 cases of infection by Arthrographis 
kalrae have been described. According to the literature, 
we report a second case of arthritis caused by this my-

SummARY

cete after a penetrating wound successfully treated 
with voriconazole before arthroscopic knee washout 
for six weeks. 

Solo 11 casi di infezione da Arthrographis kalrae sono stati 
fino ad oggi descritti. In accordo con la letteratura, noi ri-
portiamo il secondo caso di artrite causata da questo micete 

RIASSuNTO

dopo una ferita penetrante trattato con voriconazolo prima 
del lavaggio articolare del ginocchio con guarigione in sei 
settimane. 
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